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USII\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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| FLED MAY 311957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’SLWQFIJ.'NS l O 7
2R

REG. DIST. NO. .&é 2 PRIMARY REG. DIST. m.m/kcﬁum‘:m

| Enter anly onscamseper | I, DISEASE OR CONDITION

Fractured Skull (Frontal Bone)

1. PLACE OF DEATH ) 2. USUAL RESIDENCE [(Where & d lived. 1f § lon: -
a. COUNTY Pemoscot s STATE. Migsouri b- COUNTY Pemlscoﬁ""ﬁn
b. CITY (If outelds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY R 2 . nmmmu ‘e

TO\?IN Rural Hayti townghip)| STAY (ln this pluce) Tg\z" Hayti k] - gy Hmhgn
d. FULL NAME OF {If not in hosplual or | give sirect add orl -« STREET (I rural, give location) U
HOSPITAL O ADDRESS
NsTirorion R.R. 1 Hi ghway No, 61 R. R, 1 46

3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dn
DECEASED 7} (Year)
(Twpe or Print) William Arthur Guill - pam April 25, 1957

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF; BIRTH 9. AGE (In yenrs| 1r viocw | TAR | F ORDOR 80 HES.
Male | White WIDOWED, DIVORCED (Bpecity Aug . 31 1887 . hggdndu) Mom.' Days Hm, Min,

Oa. L] wor) N - L BIRTHPLACE (oo 1 mooe o boooien oo

! doml;ggsgf}?lll%l:gmﬁdl lk, ‘-Ob KIND OF BUSENESD%FS!TH‘Y n BIRTHPLAC,E (CIH' nd Scate or Forsigs (‘anny) lzcgw.lz.%':?':wﬂxr
Saw Mi1l Operator White :€ounty, I111inoi’s S LA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. OF M YIFE
Unknown _ _ Unknown _ Edna "GUIYY
g. WAS DECkEASE;J E\‘IIER INHU.S.ARM‘ED F;?RCE; 16. SOCIAL SECURLI‘J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o0, RO, OT BDEDOWD, Yo, ". wAT OF tog sarvi ' -
Vo X 86-38-1073 1 Edna Guill R, 1 Hayti, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH

line for (a}, (b}, end (&) DIRECTLY LEADING Tq DEATH*(4)

«This dors mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the obote cause (o} stating
the underlying cauer last.

the mode of dying, such
et heart faflure, esthenia,
ede. Jt means the diy.

ease, injury, of compiica. DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
related Lo the diseare or condition cousing death.

tion which caused death.

19a. DATE OF OP_F'FSF“ 19v. MAJOR FiNDINGS OF OPERATION

P
20, AUTOPSY? &

ves ] wo B

?'a- gE:ICIFDEENr - (Bpediy) ) 21b. Pll;AEE'?FINJURY r&:-tlg;w 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homicros - Accident - |&ERE “ﬁl"'"ﬁg Way -+ 1R. 1 Hayti Pemiscotn/]
214. TIME (Monws) 1Day) (Yewr? (Hewny | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? : -

R =25~57  5530An. |MILEA[ ] NoTwLe Automobile Accident

2 I hereby certify !ha! I attended the deceased from 18 , lo y 18 ., that I last saw the decenzed

alive on - , 18 , and that dealh occurred <5 H m., from the causes and on the dale siated above.

{Degroo ot title 3b. ADDRESS 23¢. DATE SIGNED
Coroner Wardell, Mo, % | 4-p5.57

; 24b. DATE 24c. NAME OF CEMEI'-ERY OR CREMATORY 244. LOCATION (Oly, town, ¢ county) {Blate)}
Jar=i4-27-57 _ | Portageville Cem. Portageville, Mo.
DATE REC'D BY LOCAL ‘S SIG! 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

{Valhalla Funeral Home, Hayti, Mo,

(L}

on Reverse Side)
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FExstorT COUNTY. e T4 - |
 CouRTHOysE Tigi?%mm

CARUTHEstug_

STATEMENT BY LICENSED EMBALMER : . T

DY IME, OF DY ittt ta s eaa sttt s

working under my personal supervision..

3%

Licensed Embalmer No.. 4/ o

P. O. Addresa..w ;

" Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HANDWRITING (Fa.n].
to comply with the above constitutes grounds for revocation of license). : |
If embalmed by a STUDENT, he also shall sign in his OWN handwnhng. : .
74 this body is not emnbalmed, fact should be so stated above.

Student t...oeeioo i s Signed.,
Saynlmre of Student Embalmer



